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COST OF THE HEALTH SERVICE 
[By A SPECIAL CORRESPONDENT] 


The Health Service will be ten years old in July, and its 
birthday will doubtless provide an occasion for general 
stocktaking. In the meantime it may be opportune to pro- 
vide an analysis of its cost, for the one thing that com- 
mentators will be agreed on is that in financial terms the 
Service has proved far more expensive than was originally 
contemplated. 

During a period of rising prices this has, of course, been 
inevitable. Salaries and wages in the Health Service could 
not have been held steady while they were being increased 
elsewhere, and the hospitals’ bills for food, fuel, light, and 
power, and so on have been bound to reflect the rise in the 
price of these items. But has the cost of the Service gone 
beyond what the general rise in prices would warrant? Is 
it taking a greater share of the nation’s resources now than 
in 1949? Is it employing more manpower, for instance ? 

There is another factor to be taken into consideration. 
The population of Great Britain has increased in the last 
ten years. There are more elderly people and more child- 
ren, and the former, in particular, can be expected to use 
the facilities of the Health Service more than other age 
groups. A higher total of expenditure does not necessarily 
mean that more is being spent on treating each person. It 
may merely mean that people are costing the same amount 
per head but that there are more heads. 


Increase in National Product 


The first table throws some light on these points. It 
shows that the gross cost of the Health Service—that is, the 
amount spent from taxes, rates, patients’ payments, the 
Health Service portion of the national insurance contribu- 
tion, and from other sources—has risen from £435m. in 
1949-50 (the first complete year of the Service) to nearly 
£740m, (estimated) in the new financial year—that is, an 
increase of 70%. This is, on the face of it, an enormous 
rise. But the gross national product (the measure of the 
country’s total resources) has risen by even more, and the 
Proportion taken by the Health Service has actually fallen 
from 3.96% in 1949-50 to 3.71% in 1957-8. The reckoning 
for 1949-50 is, however, a little unrealistic, for in that 
year the expenditure on the Health Service was distorted 
by the demand for spectacles and false teeth. Had there 
not been this abnormal demand, the Service's total expendi- 
ture, and the proportion of the gross national product that 
it represented, would have been lower. 

Even so, supposing that expenditure on the dental and 
Supplementary ophthalmic services in 1949-50 had been 
Toughly at the rate it was two to three years later, when 
the backlog of demand had been satisfied, the proportion 


oi the country’s resources taken by the Health Service is 
not likely to have been lower than it was last year. On 
the whole, it is safer to say that the proportion, after 
allowance has been made for the abnormal demand for 
false teeth and spectacles, was about the same at the begin- 
ning as at the end of the period under review. 

But the country’s. resources have increased in real terms 
over these years. That is, the increase of 74% in the gross 
national product between 1949-50 and 1957-8 is not merely 
an inflationary rise—the same goods and services revalued 
at current prices. There has also been an actual increase 
in the numbers of people employed, in the goods they have 
produced, and in the services they have rendered. Since 
the Health Service, on the assumption made in the preceding 
paragraph, is taking the same proportion of the gross 
national product now as in 1949-50, it, too, must have 
participated in this real increase in the resources available. 

This conclusion is borne out by the statistics that are 
available of the Service’s physical resources. The hospi- 
tals’ available staffed beds have increased from 448,057 in 
1949 to 476,870 in 1956 (England and Wales only). The 
number of whole-time nurses has gone up from 125,752 to 
145,802 in the same period and of part-time nurses from 
23.060 to 35,568. Medical and dental staffs, including the 
whole-time equivalent of part-time workers, numbered 15,463 
in 1956, compared with 11,940 in 1949. To-day they are 
estimated at about 17,000. Administrative and clerical staff 
have increased from 25,117 in 1949 to 30,500 in 1956 and 
are now estimated to number nearly 32,009. There are also 
about 2,000 more general practitioners than in 1949 and 
about 500 more dentists working in the general dental ser- 
vice. (All these figures are for England and Wales.) 


Expanding Demand 

The bigger resources available have been used to meet 
an expanding demand on them. About 800,000 more in- 
patients were treated by the hospitals in 1956 than in 1949 ; 
this was achieved by a more intensive use of hospital beds 
as well as by the increase in their number. The number of 
out-patient attendances went up from 26 million to 
27,897,000, and the number of patients visited by consul- 
tants in their own homes from 129,500 to 265,000. Outside 
the hospitals, the number of prescriptions dispensed rose 
from 202 million in 1949 to nearly 229 million in 1956, and 
the number of courses of dental treatment completed from 
6,768,000 to 8,619,000. Only for false teeth and spectacles 
has a decline been recorded. The number of pairs of 
spectacles supplied in 1956 (4,432,000) was only about half 
the number in 1949, and the number of patients supplied 
with false teeth (including those having their sets relined. 
repaired, or added to) was 1,250,000 in 1956, compared 
with 2,830,000 in 1949. But, in both these cases, the demand 
has been rising steadily again from about 1952 onwards. 
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The 70% rise in the cost of the Health Service since 1949 
is therefore compounded of a real increase in its resources 
and the work it performs and of higher prices for those 
resources, particularly higher wages and salaries. It is, how- 
ever, difficult to measure how much of the rise can be 
attributed to the expansion in resources, because there is 
no handy index that can be applied to the money cost of 
the Service new to show what it would cost had prices 
remained constant since 1949. A general yardstick is pro- 
vided by the index of consumer prices. Between 1949-50 
and 1957-8, the index of consumer prices rose by 39% and 
the gross money cost of the Health Service by 62%. On 
this basis, therefore, the cost of the Service increased in 
real terms by 17% 

But the Service’s resources have had to be spread over a 
larger population, which increased by just over 3% between 
1949-50 and 1957-8. When allowance has been made for 
this, and for the rise in prices, the real increase in the cost 
of the Service per head of the population is 13%. In money 
terms about £14 was spent per head in 1957-8, compared 
with £9 in 1949-50. In other words, roughly £1 a week of 
Health Service funds is now spent on each family of four. 


How Money is Spent 
Is the money being spent in the right way ?_ Is too much 


being spent on hospital treatment or on the bottle of 
medicine, and not enough on family doctoring or on the 


preventive services of the local authorities ? Table II shows 
how the total.cost of the Service is divided among its main 
branches. The expenditure on the hospitals so completely 
dwarfs everything else that there is a tendency to think that 
they are obtaining more than their fair share of the avail- 
able funds. This may be so; but the interesting fact that 
emerges from Table III is that the share of the total cost 
taken by each of the Service’s main branches has varied 
very little over the years. 

If 1951-2 is taken as the starting-point, by when the cost 
of the dental and ophthalmic services had fallen to a more 
normal level, the hospitals have increased their share of the 
total expenditure only from 55% to 57%. (The year 1952-3 
was abnormal because in it back payments were made to 
general practitioners under the Danckwerts award.) Even 
the drugs bill, about which so much has been heard, 
accounts for roughly the same proportion of the total as 
in 1951-2. 

This does not mean that the proportions are necessarily 
the right ones. Perhaps the hospitals should not have been 
allowed over half the money allotted at the outset of the 
Service, and perhaps their share has been deliberately kept 
constant by the Ministry of Health’s control of their purses. 
Even so, it is remarkable how little the share of the other 
branches has altered, particularly those, like the dental and 
ophthalmic ssrvices, where the controlling factor is the 
extent of the public demand. 


TasLe I.—Total Health Service Expenditure since 1949-50 (Great Britain) 


(£ million) 
1949-50 | 1950-1 | 1951-2 1952-3 1953-4 1954-5 | 1955-6 1956-7 1957-8t | 1958-9* 
Less: Patients’ payments 40° | 40* 8-5* 19-7 241 24-6 26:3 28-4 33-4 34-4 
Superannuation and other deductions! 30-9 | 30-4 26-6 5 28-3 28-4 30-3 32-3 347 35-7 
Net expenditure falling on taxpayer | | 
ratepa attonal health 400-3 428-3 | 449-6 492-5 501-6 541-4 592-7 637- 666-5 
h contribution 40-0 40-5 4-1 40-0 40-4 40-3 40-4 40-8 63-5 | 105-0 
15-4 16-8 18-6 20-4 22-1 23-3 23-8 25-9 29- 30-8 
Net cost to Central Government 344.9 | 371-0 389-9 | 432-1 413-3 | 438-0 | 417-3 526-0 545-3 530-7 
Gross cost as % of gross national 7 | 
product ve Ss 3-96 3-96 3-77 | 3-90 3-56 3-51 3-56 3-62 3-71 
Gross cost per head of population in £ 90 | 9-5 99 11-0 10-7 11-2 120 13-1 14-1 
an 


* Approximate. + Final estimate 1957-8: origi 


estimate 1958-9. Other years are actual expenditure. 


Taste Il.—How the Gross Expenditure is Made Up (Great Britain) 
(£ million) 


| 1949-50 1950-1 1951-2 1952-3 1953-4 1954-5 1955-6 1986-7 | 1957-8t | 1958-9t 
435-1 462-7 484-7 541-7 528-3 554-7 597-9 653-4 705-9 736-7 
Hospitals 219-4 247-8 267-5 281-8 291-7 311-0 340-6 373-3 402-2 | 4211 
General med 47-0 47-5 47-5 84-9 $8-2 59-2 61-9 65-9 70- 72:2 
Pharmaceutical service 35-3 38-9 50-8 53-4 $2-2 $5-2 57-4 67-0 72-6 14:3 
Dental — a 48-2 45-5 37-6 30-6 31-2 33-9 40-1 44-0 48-1 | 50-6 
Ophthalmic _—,, 24-1 21-9 11-7 11-0 12-5 13-5 14-6 15-5 16-4 17-0 
Local authority services 30-8 33-6 37-2 40-7 442 46-6 47-6 $1-7 $80 | 61-6 
Other ex 30-3 27-5 32-4 39-3 38-3 35-2 35-6 36-0 379 | 39-8 
Patients’ payments: — 
Hospitals 4-0* 40° 41 44 45 46 49 5-4 5-8 
Pharmaceutical service _ $-2 1-4 71 78 8-7 12:7 | 12-7 
Dental o = _ 2-2 6-0 7-2 7-6 8-1 8-7 9-2 9-6 
Ophthalmic 23 44 5-1 5-4 5-8 61 61 6-3 
* Approximate, not given separately. + Estimates. 
TaBLe IIl—As Percentages of Gross Cost (Great Britain) 
: General | Pharmaceutical | Den tal Ophchatanie Local Other 

Hospitals | Medical Services Services | cSt Expenditure Total 

1949-$0 108 8-1 5:5 70 100-0 
1950-1 53-5 10-3 8-4 98 | 48 73 $9 100-0 
1951-2 55-1 9-8 10-5 a. 2-4 6-7 100-0 
1952-3. 52:0 15-7 9-9 56 | 20 7:3 100-0 
1953-4. 55-3 11-0 99 $9 2-4 | 7-2 100-0 
1954-5 56-1 10-7 9-9 61 2-4 | 8-4 6-4 100-0 
1958-6 . } $7-0 10-4 9-6 6-7 2-4 19 6-0 100-0 
1956-7 57-1 10-1 10-3 6-7 2-4 | 79 5-5 100-0 
1957-8 57-0 10-0 10-3 68 23 5-4 100-0 
1958-9 57-1 9-8 10-1 | 69 23 8-4 5-4 100-0 
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But because the hospitals take over half the available 
money, it is worth looking at what they spend it on. 
Table IV analyses the estimated expenditure of hospital 
authorities in England and Wales in 1958-9, compared with 
what they actually spent in 1949-50, It will be seen at 
once that any attempt to control the hospitals’ expenditure 
resolves itself into an attempt to control either the number 
of their staffs or the salaries paid to them. It is against this 
background that the Minister of Health’s veto on an increase 
in the pay of administrative and clerical workers last autumn 
should be considered. 

On the face of it the expenditure of the teaching hospitals 
does not seem to have increased unduly, as has sometimes 
been suggested. Their estimated expenditure in the new 
financial year shows an increase of 76% over 1949-50, 
whereas that of regional hospital boards has gone up by 
88%. But during this period the regional boards have had 
virtually to create a hospital and consultant service all over 
the country. The teaching hospitals, on the other hand, 
have been expanding facilities rather than establishing them. 
Furthermore, as the hospital costing returns have shown, the 
expenditure of the London teaching hospitals, in relation to 
the number of in-patients treated, is about 50% higher than 
the national average for the general hospitals. 


Conclusion 
To sum up this survey of expenditure. First, there has 
been a growing demand on most of the Health Service's 
facilities over the period reviewed, and there have been more 
real resources to meet it. Secondly, as the country’s total 
real resources have been growing during the same years, the 
share taken by the Health Service is no larger now than it 


was. Thirdly, within the Service, there has been no marked ~ 
change in the proportion of funds absorbed by each of its 
main branches. There has, however, been a huge rise in the 
Service’s money cost, a rise that no Government anxious 
to halt inflation, and no taxpayer anxious to see taxation 
reduced, can ignore. 

The large Government expenditure on the Health Service 
is both a symptom and a cause of the inflationary process. 
Until that process has been checked, the Government may 
be expected to exercise a tight control on salaries and earn- 
ings in the Health Service because they: account for such a 
large proportion of its cost. 


TaBLe IV.—Hospital Gross Maintenance Expenditure (England 
and Wales) ‘ 


(£ million) 
Regional Hospital Boards 
Boards of Governors 
| 1958-9* | 1949-50 | 1958-9* 
Salaries and wages 
Medical .. 16-6 28-6 5-4 74 
Nursing .. 40-2 76-3 5-0 9-2 
Other 44:3 90-8 7-7 16-5 
Total salaries and wages 101-1 195-7 18-2 33-1 
Provisions .. 4. ‘2h. 19-4 34-9 2-4 43 
Drugs, dressings, medical 
and surgical appliances . . 10-7 19-8 2:8 45 
Fuel, light and power, water, 
H 11-1 25:8 1-6 3-5 
aintenance , 
renewa 11-6 17-4 2-1 2-1 
All other 13-9 22-5 1-7 3-3 
167-9 316-1 | 28-8 | 50-9 
* Estimates 


British Medical Association 


PROCEEDINGS 


A meeting of the Council was held at B.M.A. House on 
March 26, with Dr. S. WAND in the chair. 

The CHAIRMAN reported with great regret the death of Dr. 
Leonard Arthur Parry, of Hove, who had been a staunch 
member of Council for fifteen years in all. 

The CHAIRMAN cordially welcomed Dr. P. R. Wilson, of 
Ludham, Great Yarmouth, who had been elected a member 
of Council to represent Group 11 (Cambridgeshire, Hunting- 
donshire, Norfolk, and Suffolk Branches) in place of Dr. A. 
Brown. 

It was reported that the following had been elected un- 
opposed as members of Council representing Overseas 
Branches: Branches in the Republic of Ireland, Dr. J. C. 
McFeely, Dublin; New Zealand and Fiji Branches, Dr. 
C. J. C. Britton, London; New South Wales and Queens- 
land Branches, Professor B. W. Windeyer, London ; South 
Australian, Tasmanian, Victorian, and Western Australian 
Branches, Dr. Myles L. Formby, London ; and the Grouped 
African Branches, Dr. P. C. C. Garnham, Slough. 

No nomination was received in respect of the Far Eastern 
Group of Branches and the West Indian Branches, and Pro- 
fessor D. E, C. Mekie and Dr. C. Belfield Clarke, the 
present members, were re-elected respectively by Council. 


Transantarctic Expedition 

The Council received with acclamation a report that on 
March 4 cables were sent to Scott Base expressing the 
heartiest congratulations of the Association on their great 
achievements to Dr. George W. Marsh and Dr. Allan F. 
Rogers, both members of the Association. 

Dr. Marsh, a registrar at the Luton and Dunstable Hos- 
pital, completed in four months a march of 1,700 miles on 
foot and ski, accompanied by a New Zealand surveyor, to 
help in reconnaissance work connected with the Fuchs ex- 
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pedition. He was awarded the Polar medal in 1955, and was 
formerly base leader and medical officer at Hope Bay when 
a member of the Falkland Islands Dependencies Survey. 

Dr. Rogers, a lecturer in the department of physiology, 
University of Bristol, is medical officer and physiologist to 
the Transantarctic Expedition. | He won the Katharine 
Bishop Harman Prize in 1955. 


Closed-circuit Television at Annual Meetings 


The Council discussed a statement by Mr. W. H. Bond, 
who had been appointed as liaison officer in connexion with 
the television programme at the Annual Meeting in Birm- 
ingham, in which he asked for a review of Council’s earlier 
decision that the press be admitted only during the televising 
of surgical procedures and excluded during the viewing of 
clinical demonstrations, Mr. Bond pointed out that the press 
would have to enter and leave the auditorium four times 
during the course of the programme if the ruling of the 
Council were to be obeyed. He regarded the ruling as im- 
practicable if a good programme was to be presented, and 
he asked that the press be admitted without hindrance to all 
the programmes, an appeal being made to respect the nature 
of the subject and the anonymity of both doctors and 
patients should their names be inadvertently mentioned. 

The CHairMAN added that a letter had been received from 
the President-Elect, Professor A. P. Thomson, in which he 
expressed the hope that Council would accept Mr. Bond's 
suggestion. 

Dr. J. G. M. HAMILTON opposed Mr. Bond's suggestion. 
“In my view the answer should be no press at all,” he said. 
The television shows were for the use and education of 
members and not for the public, and it was an occasion on 
which the press should not be present. Dr. A. BARKER 
pointed out that the President-Elect seemed to be very much 
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“in favour of the change of policy. He had obviously 
thought about the matter very carefully, and it would be 
a pity if Council did something against his wishes. Mr. 
S. F. L. Danne agreed with Dr. Hamilton's view. 

Dr. ANNiIS GILLIE said it was necessary for the Associa- 
tion to produce its case to the public, and in her view it 
would not be possible to convince the public unless a 
method such as the one suggested were tried and it was 
seen what happened. If any complication arose, the Associ- 
ation was then in a strong position to say that that was the 
end of it. Dr. S. Noy Scorr agreed with Dr. Annis Gillie. 
He objected to the presence of lay persons at such pro- 
grammes, but in the case under discussion it was a case of 
excluding the press completely or admitting them. If an 
appeal were made, as Mr. Bond suggested, to respect the 
nature of the subject and the anonymity of both doctors 
and patients, it would appear to be sufficient. 

Dr. J. A. L. VAUGHAN Jones pointed out that the meeting 
was of a medico-scientific nature primarily for the educa- 
tion of doctors. Council knew perfectly well that in the 
past only sensational aspects had been reperted. He did 
not agree with Council going back on its previous decision. 
He moved that the press be not invited to the television 
programme at the Annual Meeting in Birmingham. Dr. 
E. A. GreoG supported the motion. 

The question of medical correspondents was then raised, 
and Dr. HAMILTON pointed out that those correspondents 
who were members of the Association could not be ex- 
cluded, but if the lay press were not invited they would 
know the reason. He did not think medical correspondents 
would go against the declared wishes of the Association. 

The Council finally agreed that representatives of the lay 
press be not invited to the clinical demonstrations on tele- 
vision at the Annual Meeting of the Association in Birm- 
ingham. 

Local Government in Greater London 4 

It was reported that a Royal Commission on Local Gov- 
ernment in Greater London had been appointed, and that 
the Association had been invited to submit evidence not 
later than April 21. It was understood that there would be 
no objection to the Association combining with other organ- 
izations to submit joint evidence. As the matter appeared 
urgent the Chairman of Council had approved the proposal 
of a Joint Committee with the Society of Medical Officers 
of Health to prepare evidence for the Commission. The 
views of the Society would be made known after their 
Executive Committee meeting on March 27. 


Medical Advisory Bureaux 

The annual report of the work of the Medical Practices 
Advisory Bureau for the year ended December 31, 1957, 
was received and approved. 

Mr. A. M. A. Moore, Chairman of the Committees of 
Management of the Commonwealth and International Medi- 
cal Advisory Bureaux, presented the reports of the Bureaux, 
which were approved. The reports will be published in the 
Annual Report of Council. 


Central Consultants and Specialists Committee 
Welfare of Sick Children in Hospital 


Mr. T. Howmes Seviors recalled that in May, 1957, the 
Association was invited by the Central Health Services 
Council to submit evidence to a committee appointed by 
that body “to make a special study of the arrangements 
made in hospitals for the welfare of ill children, as distinct 
from their medical and nursing treatment, and to make 
suggestions which could be passed on to hospital authori- 
ties.” The Council referred the matter to the Central Con- 
sultants and Specialists, the General Medical Services, and 
Public Health Committees, and in turn it was referred to the 
Liaison Committee. As a result of these deliberations 
certain recommendations were formulated. 

The admission of children to hospital, it was pointed out, 
might cause them considerable strain. The degree of stress 
varied with the age group, being greatest from 3 months 


to 5 years, and also with the type of child, some being 
much more sensitive than others. A long period in hos- 
pital might produce serious psychological damage and re- 
tarded development, particularly in young children, unless 
special safeguards were made. In order to avoid those prob- 
lems, it was important that both the physical environment 
and the attitude of staff should be considerably less formal 
and more homelike than was usually provided in hospital 
wards for adults. Among the measures recommended were 
that children should never be nursed in wards with adults. 
They should be nursed in small groups according to age in 
rooms which were suitably decorated and attractively furn- 
ished. Infants under 1 year should be nursed in single 
rooms or cubicles, an¢ accommodation should be provided 
where a mother and child of any age might remain in a 
room together. 

As to staff, senior nurses in charge of children’s depart- 
ments should have received special training or experience 
in the nursing of sick children. Other members of the staff 
should also have suitable training. Children’s departments 
should be equipped with toys, books, and television, and in 
long-stay hospitals film shows and other types of eatertain- 
ment should be provided. 

Every child above the age of infancy should be edneuetely 
prepared by the parents for hospital admission. The almoner 
and psychiatric social worker should play a big part in ad- 
vising parents how best to prepare their children. Parents 
should invariably accompany the child to the ward, and, if 
necessary, the mother should be allowed to undress and 
settle it in bed. Otherwise the child should be introduced 
to the group of ambulant children and be allowed to re- 
main dressed in its own clothes. Routine bathing of children 
on admission was often unnecessary, but if it were essential 
the mother should do that herself wherever possible. With 
regard to visiting, the attitude should prevail that the 
children required “ mothering times” or “ fathering ” rather 
than visiting as normally understood. It was most import- 
ant that all concerned should impress on parents the neces- 
sity of coming to hospital as frequently as possible, particu- 
larly for the younger children. 

It was important that medical staff should interview 
parents of sick children frequently to give them definite in- 
formation as soon as it was available, and parents should 
be adequately prepared for the home convalescent care of 
their children by instruction from nursing and medical staff. 

Dr. W. N. Leak said that he did not agree with a great 
deal of that which was recommended. For instance, in his 
view the modern tendency was to give a child too many 
toys, which made it restless and selfish. Again, it had been 
found from experience that it was better not to have 
children’s wards, because children could be kept more quiet 
in bed if adults were present and could be more easily 
nursed. He was not opposed to children’s wards, but in his 
view to say that children should never be nursed with adults 
was going too far. 

Dr. J. S. Nose referred to the question of information 
to parents, and said in his area it was customary for parents 
to consult with the doctor in charge of the patient in hos- 
pital and then to rush home to get another opinion from 
the family doctor. He suggested that it might be possible 
for family doctors to be provided with progress reports in 
the case of children, and that they be informed of patients’ 
discharge at the earliest possible moment. 

Dr. J. B. Tmey said he was not opposed to the. almoner 
and psychiatric social worker advising parents on how to 
prepare their children, but in his view the health visitor 
could do that work as satisfactorily. Dr. A. N. MATHIAS 
suggested that having four people advising parents was 
making too much of the matter. Dr. A. BEAUCHAMP (Chair- 
man of the Representative Body) supported Dr. Tilley: in 
his view it was the health visitor’s job. Dr. J. C. ARTHUR 
emphasized that it must be done in consultation with the 
general practitioner. 

Mr. Hotmes SELLOors, in reply, said there were many 
variations in the handling of children. The recommenda- 
tions were intended to be a counsel of perfection which it 
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was hoped it might be possible to put into action in future ; 
but it was not thought that the recommendations could be 
implemented quickly. 

Senior Hospital Medical Officers — 

Mr. HotMEs SELLORS said the Committee, at the request 
of Council, had given further consideration to the question 
of the S.H.M.O.s, whose difficulties were appreciated. The 
Committee was wholly in sympathy with the view of the 
Representative Body that the grade should not be allowed 
to expand further. Indeed, it held strongly to the view 
that with the development of the service and of facilities for 
a full training in all specialties the need for a grade of that 
kind should steadily diminish, The creation of new 
S.H.M.O. posts was under constant scrutiny. At present 
the Committee could not resist the establishment of a new 
post which was in conformity with the provisions of the 
agreement reached with the Ministry in 1950 upon the use 
of the S.H.M.O. grade, but local inquiries were made when- 
ever an advertisement for a new post was received for publi- 
cation in the British Medical Journal. 

The Committee was impressing upon the Joint Committee 
that the S.H.M.O. Circular RHB (50) 96 should be rescinded 
and that, after a critical review of hospital staffing, provision 
should be made for a limited number of career posts which 
did not entail consultant status, where the need for such 
posts could be shown to exist. Such posts must be carefully 
and explicitly defined, and in the Committee’s opinion 
should total but a small fraction of the present number of 
S.H.M.O.s. The Committee saw no virtue in a biennial 
review of S.H.M.O. or other hospital medical posts. 

Mr. S. F. L. Danne said that the report was profoundly 
disappointing, because nothing had been achieved to solve 
the problem of continued abuse of RHB (50) 96—and by 
solving he meant long-term solution. In the meantime the 
irritations and frustrations were becoming more marked for 
one-third of the consultant and specialist body, most of 
whom were members of the Association. He did not know 
how or why nothing had been achieved, although he felt 
certain that it was not the fault of Mr. Holmes Sellors nor 
the Central Consultants and Specialists Committee. He had 
a suspicion that it might be the fault of the Joint Consult- 
ants Committee ; he did not know, but there was some faint- 
heartedness and dragging of feet somewhere. 

The solution seemed simple if tackled with courage and 
determination. After all, what was there to fear? On the 
one side there was perpetuation of the present inequitable 
state and a series of injustices, and on the other side the fear 
of a small risk that an assistant consultant grade might be 
used to obtain cheap labour. Cheap labour was at present 
being obtained by perpetuating the S.H.M.O. grade and 
holding back the senior registrar grade. The assistant con- 
sultant grade would reduce that, and it could be controlled 
perfectly easily if the grade were made in a special numerical 
ratio to that of the consultant grade. The new grade would 
then absorb a certain proportion of the S.H.M.O.s and 
senior registrars. Those not absorbed would remain in the 
consultant grade and apply for vacancies as and when con- 
sultants ceased to practise. There should also be an en- 
largement of the consultant rank. 

Mr. Hotmes SELLORS assured Council that the Joint 
Consultants Committee’s endeavours to find some solution 
to the problem had been just as active as those of his own 
Committee. Two and a half years had been spent on the 
Staffing question to try to find some solution to the prob- 
lem of the time-expired senior registrar and S.H.M.O. On 
a point of detail, the S.H.M.O.s numbered 2,600 and repre- 
sented one-quarter and not one-third of the consultant and 
specialist body to which Mr. Dahne referred. When discus- 
sing an increase in the consultant grade it was necessary to 
be realistic and td consider how much regional hospital 
boards were allowed to spend. The consultant establish- 
ment increased last year by 216 consultants, but not in the 
general streams of medicine and surgery. The boards were 
not able to advertise for further consultants. If the Council 
should decide that financial provision ought to be made to 


suit both those groups, that would meet with the approval of 
the Central Consultants and Specialists Committee. : 

With regard to the assistant consultant grade, anything 
suggested in the line of an additional grade was apt to be 
extended into cheap labour, and that principle must be 
resisted. 

Mr. Sellors asked Council to accept that the matter had 
received the utmost consideration both in the Central Con- 
sultants and Specialists Committee and in the Joint Con- 
sultants Committee, and if any resolution were to be passed 
it should be that money should be provided to increase the 
consultant establishment. 


S.H.M.O.s in Consultant Posts 

Mr. HoLMEs SELLORs said that in 1956 it was pointed out 
to the Management Side of Whitley Committee B that a 
number of S.H.M.O.s were in consultant posts, and after dis- 
cussion the Management Side intimated that it would be 
willing to consider individual cases in which it could be 
shown that the present level of work and responsibilities 
were of consultant standard. The Staff Side understood that 
to mean that the Management would agree that an S.H.M.O. 
should be paid at consultant rates where it could be shown 
that the responsibilities of his post and the quality of the 
services given were those of a consultant. Accordingly, 
S.H.M.O.s who felt that they came within that definition 
were invited to submit details of their duties, and 950 ac- 
cepted the invitation. However, two years later, when the 
case was ready for submission, the Management Side denied 
that it necessarily implied the promotion of those S.H.M.O.s. 
After a great deal of discussion the Management Side had 
agreed to the appointment of a joint subcommittee which 
would review the whole situation and report on (1) what 
criteria should be used to determine whether an S.H.M.O. 
was doing consultant work and the extent to which he was 
doing so in relation to his work as a whole; (2) what, in 
the light of the Subcommittee’s conclusions on (1) and of 
individual cases put forward by the Staff Side, was the 
nature and size of the problem; and (3) whether in the 
light of (1) and (2) the main committee would be justified 
in considering any changes in the remuneration of individual 
S.H.M.O.s, 

Mr. DAHNE said it was a serious situation when the 
Management Side literally “ double-crossed” the Staff Side, 
because he had no doubt whatever that when the matter 
was originally put to the Management Side it gave an under- 
taking to consider each one of the cases selected by the 
Association. It was nothing more than a heartless, cynical 
delay. He implied no threat, said Mr. Dahne, but if 
S.H.M.O.s decided to work to rule, insisting on being super- 
vised in everything they did, as they could, the whole hos- 
pital service would break down within 24 hours. 

Dr. A. Tatsot RoGers said that the Ministry had com- 
pletely double-crossed the profession. Not all S.H.M.O.s 
came forward to say that their work was according to the 
criteria suggested. In fact only some 900 out of 2,600 came 
forward, so it was not a question of people having doubt 
about the work they were doing. The boards which had 
looked at the cases consisted of people who were know- 
ledgeable about the type of work the S.H.M.O. was under- 
taking, and they had sifted them and ruled out over half 
the applicants. There were some 400 left who were doing 
consultants’ work and whose cases should be looked at. 
It was doubtful whether the S.H.M.O.s would feel indignant 
even if some of the 400-odd cases were not accepted by 
the powers that be ; but if they were told that it was now 
a case of starting all over again, they would, quite justifi- 
ably, be very indignant. In his view the Representative 
Body should be told that it was not a solution which Whit- 
ley Committee B now put forward, that it was merely 
another delaying action, and it was necessary that the 456 
cases should be reviewed without further delay. 

Mr. Homes SELLors assured Council that from the Staff 
Side of Whitley there would be a minimum of delay in 
carrying out the work. So far as the supervision of 
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S.H.M.O.s was concerned, there was no requirement for 
supervision in a large number of posts. 


Internal Administration of Hospitals 

Mr. Hotmes SeELLoRs apologized for bringing the matter 
back to Council, but there was no evidence that the tripar- 
tite system of hospital administration operated unsatisfac- 
torily in all cases, and, indeed, members of the Committee 
had experience of hospitals in which the system had worked 
well for very many years. Nevertheless, while not opposing 
the system of tripartite administration, the Committee was 
quite firm in its policy that in no hospital should there be 
any interference by lay administrators in clinical or nursing 
matters. 


Charing Cross Hospital 

It was reported that the Ministry of Health had agreed to 
receive a deputation from the Council on April 9 for the 
purpose of discussing the proposal to transfer Charing Cross 
Hospital to Fulham. Council agreed that the deputation 
should comprise the Chairman of Council, the Chairman 
of the Central Consultants and Specialists Committee, the 
Chairman of the General Medical Services Committee, and 
other practitioners who might be concerned, including local 
representation. 


National Medical Manpower Committee 


On the motion of Dr. Lestie W. Jones it was agreed 
that Dr. S. Noy Scorr and Dr. H. D. CHALKE be recom- 
mended for appointment to fill vacancies which would 
arise on the National Medical Manpower Committee in 
July. 1958. 


Finance Committee 


Mr. L. DouGat CALLANDER, Treasurer, presented the draft 
annual financial statement. It was pointed out that, although 
the year to December 31 closed with a small overall surplus 
of £5,800 as a result of the most stringent economies, the 
trend in the financial position of the Association was caus- 
ing the Council anxiety. The Council had approved a 
budget for the current year which disclosed a deficit of 
nearly £13,000 after providing for expenditure the exact 
amount of which was not yet known. 

It was apparent, therefore, that an increase in the member- 
ship subscription, which was the main source of revenue, 
was likely to be necessary in the near future. The Finance 
Committee had recommended that the annual subscription 
paid by members outside the United Kingdom be increased 
from two guineas to £3 13s. 6d. as from January 1, 1959. 
The Overseas Committee had recommended that the over- 
seas subscription rate should not be increased by more than 
50°.,, and that it should be increased only if the home sub- 
scription rate was also increased. The cost of sending the 
B.MJ. to one overseas member, the Treasurer continued, 
was £3 15s. No overseas member paid a subscription which 
would cover the bare cost of the Journal. For example, 
the member in Australia paid an annual subscription of 
£2 2s. a year. He got back from this a capitation grant of 
10s. 6d., and there was a loss of 6s 6d, on the rate of 
exchange between Australian and British currency. The 
net income to the B.M.A. was therefore £1 5s. This meant 
that the Association was having to subsidize some 10,000 
Australian members by £25,500 a year, to meet the loss of 
£2 10s. on each copy of the Journal per year per member. 
Taking all the overseas members into account, the B.M.A. 
was having to make an annual subsidy in their respect of 
£56,000. It would therefore seem fair to ask the overseas 


member to agree to an increased subscription. 

On the suggestion of the CHAIRMAN, it was agreed that a 
third recommendation of the Finance Committee, that no 
change be made at present in the home membership sub- 
scription, should be considered. 

Professor D. E. C. Mekte suggested that nothing could 
be more clumsy than to raise the subscription of overseas 


members and, at the same time, to state that home mem- 
bers’ subscriptions would not be raised. If and when the 
subscription was raised in this country then the overseas 
members’ subscription could also be raised with every justi- 
fication, but to do so at the present time was, in his opinion, 
wrong. 

Dr. R. HAve-Wuire supported Professor Mekie, and 
agreed that it would be exceedingly clumsy to raise the 
overseas subscription at the present time. The appropriate 
time to raise it would be when the home subscription went 


up. 

Dr. J. G. M. HAMILTON disagreed and suggested it was 
ridiculous that home members should be invited to sub- 
sidize overseas members to the tune of £2 per head, which 
was the case. Furthermore, he reminded Council that on 
the previous occasion upon which the home subscription 
was raised the overseas subscription was not raised pro- 
portionately. Supporting what the Treasurer had said, he 
emphasized that the cost of sending each additional copy 
of the B.M.J. overseas was £3 15s. per annum. 

Dr. C. J. C. BritTon opposed any increase in the overseas 
subscription without an increase in the home subscription. 
Dr. P. C. C. GarNnHaM said he had visited overseas 
Branches in many parts of the world, and had been im- 
pressed by their loyalty and enthusiasm for the British 
Medical Association. He suggested that it would be a pity 
to lose that loyalty as a result of what appeared on the 
surface to be something rather mean. Dr. W. E. DorRNAN 
moved that the subscription rates recommended by the 
Organization Committee, which called for an increase of 
two guineas in the standard rate, be adopted. The Repre- 
sentative Body should be made aware of the peril into which 
the Association was running, he said. 

Dr. H. H. D. SUTHERLAND said that the subscription rates 
must be raised immediately, because the money was needed 
to do the things which should be done. Dr. I. M. Jones 
opposed Dr. Dornan’s proposal, although, he said, he was 
in favour of the subscription being raised. His objection 
was to raising it at the present moment, for in his view 
before raising the subscription it was necessary to explain 
to members exactly what they received for their money. 

Dr. F. M. Rose gave notice of an amendment that the 
subscription be raised by one guinea. The amendment was 
seconded by Mr. S. F. L. DaAHNE. 

Dr. I. D. Grant suggested that the Representative Body 
be warned about a rise in subscription, but that Council 
should not drop a bombshell. As to overseas members, in 
his view if the position were explained to them they would 
be willing to have the subscription raised to three guineas 
without a rise in home subscriptions. 

After some further discussion both Dr. Dornan’s amend- 
ment and that moved by Dr. Rose were voted on and 
defeated, and the recommendation of the Overseas Com- 
miitee that the overseas subscription rate should be in- 
creased only if the home subscription rate was also 
increased was adopted. It was also agreed that in future 
subscriptions should be paid in sterling. 


Public Relations Committee 


Dr. H. Guy Dain reported that the Committee had 
appointed a subcommittee to review the Association's 
relations with Parliament. 


Private Practice Committee 


It was reported by Dr. I. M. Jones that the Committee 
had approved a memorandum received from its Private 
Beds Subcommittee on the availability of private beds in 
nursing-homes and hospitals which recommended certain 
action in areas where there was clear evidence of a need 
for more private beds in a particular hospital or hospital 
group. The memorandum, which had also been approved 
by the Executive Committee of the Central Consultants and 
Specialists Committee, was approved by Council. 
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Medical Act Committee 


The report of the Medical Act Committee was considered 
section by section, and was approved by Council for sub- 
mission to the Representative Body. A motion that the 
Committee and its Chairman, Mr. A. DICKSON WRIGHT, be 
congratulated on the presentation of such a lucid report was 
received with acclamation. 


Royal Commission Evidence Committee 


Dr. BEAUCHAMP took the chair in order to allow Dr. 
WAND to present the report of the Royal Commission 
Evidence Committee. The draft of a further memorandum 
of evidence from the Association to the Royal Commission 
or the position of medical officers in the public health 
service was considered page by page and approved by Coun- 
cil for submission to the Commission. 


Overseas Committee 


Professor D. E. C. Mekie reported that the Committee 
had considered the report of a special subcommittee set up 
to consider conditions of employment in the Overseas Civil 
Service. The subcommittee reached the following general 
conclusions, which were approved by Council: (1) Salary 
scales for doctors recruited in the United Kingdom for the 
overseas medical service should be broadly comparable with 
remuneration in the National Health Service in the United 
Kingdom. (2) The normal retiring age for doctors in the 
overseas civil service should be raised. (3) The overseas 
medical officer should be afforded greater protection against 
loss of employment owing to constitutional and political 
changes. 

A recommendation that the Chairman of Council be in- 
vited to visit the Gibraltar, Malta, Cyprus, and Sudan 
Branches in 1958 was approved. 


Public Health Committee 


Dr. A. BARKER presented the report of the Public Health 
Committee in the absence of its Chairman, Dr. J. B. TILLey. 

In its last report to the Council the Committee indicated 
that it would be considering proposals from the Society of 
Medical Officers of Health for a revision of the agreement 
between the Association and the Society. The principal 
difference between the existing agreement and the proposed 
new agreement was that, at present, in the event of the 
Association approving of policies or proposals by the 
Society on medico-political matters of mutual concern to 
the Society and the Association, all action consequent there- 
on was taken by the Association, whereas the new proposals 
would make provision for the two bodies to act on any 
matter as might be agreed between them. 

It was recommended that, provided the proposals of the 
Executive Committee of the Society of Medical Officers of 
Health were endorsed by the Council of the Society, it be 
recommended to the Representative Body that the draft 
new agreement between the Association and the Society be 
approved for adoption in lieu of the agreement adopted by 
the A.R.M., 1939. 


Occupational Health Committee 


Dr. H. ALEXANDER reported that the Committee had con- 
sidered the desirability of informing the British Transport 
Commission of the Association’s objection in principle to 
any contract entered into by industrial management which 
gave absolute right to a “lay person” to be present at a 
medical examination, including retesting of colour vision. 
It recommended that a letter be addressed to the British 
Transport Commission informing the Commission of the 
Association's policy in the matter, expressing the hope that 
there would be no extension of the arrangements and asking 
that Council might be consulted should any extension be 
contemplated. 
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Terms of Service for Industrial Medical Officers 


It was agreed that it be recommended to the Representa- 
tive Body that the draft revised statements of Association 
policy on the definitions, qualifications, and remuneration of 
industrial medical officers and on the terms of service for 
industrial medical officers be approved. A recommendation 
that the Council be empowered to make such upward 
revision of the recommended rates of remuneration for in- 
dustrial medical officers as might appear appropriate having 
regard to the report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration was also approved. 


Part-time M.O.s of Industrial Rehabilitation Units 


The Committee felt that the Treasury’s offer to increase 
the remuneration of part-time medical officers of industrial 
rehabilitation units with effect from January, 1, 1958, should 
be accepted. 


Organization Committee 
Private Practice Group 


Dr. R. GiBson reported that a petition calling for the 
formation of a private practice group within the Associa- 
tion, sponsored by the members of the executive committee 
of an unofficial group of private practitioners scattered 
throughout the country, had been considered in consultation 
with the Private Practice Committee and representatives 
of the petitioners had been interviewed. They felt that 
only through such a group could Council receive accurate, 
authoritative, and timely news of the state, problems, and 
needs of private practice. 

The Private Practice Committee had expressed willingness 
to set up a special subcommittee to consider and report on 
the particular problems of purely private practitioners, and 
the representatives of the petitioners had expressed their 
willingness to accept that subcommittee in place of the 
proposed group. 

Junior Members Forum 

Dr. Gibson stated that Saturday, June 28, had been fixed 
as the provisional date for the Junior Members Forum, and 
the general arrangements had been placed in the hands of 
a small subcommittee representative of the Organization 
Committee and other interested bodies. 

Annual Clinical Meeting 

The Council gratefully accepted the generous invitation 
of the Southampten Corporation to hold the clinical meet- 
ings in Southampton on December 4, 5, and 6, and to 
attend a civic reception in the Guildhall. 

A draft programme of the meeting was considered and it 
was agreed that it should include general sessions, panel 
discussions, colour television demonstrations, clinical demon- 
strations, a transatlantic clinical conference in connexion 
with the A.M.A. Clinical Meeting in Minneapolis, and 
medical films. The possibility of an informal dinner was 
also being considered. 


General Medical Services Committee 

Distribution of Final Settlement Moneys 
It was reported that preliminary discussions had taken 
place with the Ministry of Health on the distribution of 
the final settlement moneys, but it was difficult to proceed 
with any scheme until it was known whether the Ministry 
was prepared to agree to increase the amount of the central 
pool distributed during the financial year concerned. The 
Committee was very anxious to obtain speedy agreement 
on both those points, and arrangements had been made for 

a further meeting with officials of the Ministry. 


Science Committee 


The Council approved the Science Committee’s recom- 
mendations for the awards of prizes and a recommendation 
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that Dr. Donald Hunter be invited to deliver and select 
the title for the Sir Charles Hastings Lecture in Bristol in 
the autumn. 

Council approved the appointment of Dr. W. N. Leak, 
Mr. A. M. A. Moore, and Dr. E. E. Claxton (Assistant 
Secretary) to represent the Association at the further meet- 
ing of the British Pharmacopoeia Commission on the dis- 
continuance of the apothecaries system. 


Central Ethical Committee 
Use of General Practitioner’s Surgery by Ophthalmic Medical 
Practitioner 


Dr. S. Noy Scott reported that the Committee, after 
considering the view of the Ophthalmic Group Committee 
that, provided every care was taken to maintain the princi- 
ple of free choice, there was no objection to the use of a 
general practitioner’s surgery by an ophtheimic medical 
practitioner, recommended approval of the following state- 
ment : 

It should not normally be necessary for a general practitioner's 
surgery to be used regularly by an ophthalmic medical prac- 
titioner. Where circumstances make it difficult to avoid the 
sharing of a surgery, those effecting this arrangement should 
exclude positively any tacit or implied undertaking to promote 
the advantage of one another by improper advertisement or 
reference of patients. Practitioners working in the contiguity 
mentioned above must constantly bear in mind and afford to 
every patient the right of free choice of general practitioner and 
ophthalmic medical practitioner, since only by so doing may 
they avoid any suspicion by, or adverse criticism from, competing 
practitioners as to the existence of an unprofessional relationship. 


Draft Annual Report of Council 


Subject to adjustment by the Chairman in accordance 
with decisions of the meeting, the Annual Report of Council 
was approved for submission to Divisions and Branches. 


Other Committee Reports 


The reports of the Estates Committee, Journal Com- 
mittee, Charities Committee, International Relations Com- 
mittee, Amending Acts Committee, and Joint Formulary 
Committee were also approved, the report of the Catering 
Committee being deferred until the next meeting of Council. 


Candidates for Election 


On the motion of the CHAIRMAN 356 candidates were 
elected as members of the Association. 


HOSPITALITY 


A Swedish lady doctor from Stockholm and her daughter, 
aged 12, would like to exchange accommodation consisting 
of one double bedroom, one reception room, kitchen, and 
use of bathroom and garden for similar accommodation 
in London during the summer. 

A German doctor's daughter, aged 12, would like to make 
an exchange visit with a British girl of a similar age. 

A French girl, aged 15, would like to make an exchange 
with a doctor’s daughter in London for the months of July 
and August. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under~ 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham. 

Non-County Borough Councils Crewe. 


Questions Answered 


Superannuation 


Q.—What pension would a general practitioner who re- 


tires next July, after 10 years in the N.H.S., receive if his 


total superannuable income is £25,000 ? 


A.—A practitioner who has reached minimum retiring age 
of 60 and has completed 10 years’ service is entitled to a 
pension of 14% of his total remuneration. For superannua- 
tion purposes, remuneration in the case of a principal in 
general practice is defined as “all payments made by the 
executive council in respect of general medical services—less 
such sum on account of practice expenses as may be appro- 
priate in accordance with a formula laid down by the 
Minister for the purpose less the remuneration approved by 
the Minister of any assistant practitioner in his employ- 
ment.” The allowance deducted for expenses is 30%. There 
are, of course, special arrangements for partners. A prac- 
titioner with a total superannuable income of £25,000 would 
receive a pension of £375 per annum. The lump sum 
retiring gratuity would be £1,125 or £375, according to 
whether the benefit of widow's pension was payable. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Consultant Remuneration 


Sir,—As the evidence before the Royal Commission draws 
to a close, I have the impression that the Commission, al- 
though prepared to be sympathetic, will never quite believe 
the very real financial hardship which exists among a large 
number of consultants. To talk too much of hardships on a 
salary in excess of £2,000 makes one feel slightly guilty. 
And yet the hardship genuinely does exist, and I thought 
it might be worth while to try to examine the factors which 
are responsible for so many young consultants finding it 
almost impossible to make both ends meet. 

The poor salaries and fierce competition of the 10—-15-year 
postgraduate training period have been emphasized before 
the Commission, but this is not the whole story. The theo- 
retical timing of the various stages in the training period is 
an almost complete myth. “Posts obtained normally not 
less than four years after registration. ...” It is difficult 
for anyone who has actually undergone the training to 
realize that this description is officially applied to the post 
of senior registrar. After being qualified for five years (with 
a postgraduate qualification), | myself, in a minor specialty, 
was graded as house officer (not S.H.O.) on a salary of £450. 
Of course, I could have held a job in a higher grade, but 
almost certainly not a job that was going to get me any 
further. This sort of situation is the rule rather than the 
exception. A teaching hospital registrar appointment is 
virtually essential for future consultant status, and this type 
of post is not held without a postgraduate qualification and 
very considerable experience in the specialty. Such an ap- 
pointment is generally non-resident, and one is sometimes 
asked if one owns a car at the interview. The reply to this 
question is “yes,” and you start worrying about where 
to borrow the money to buy one only after you are ap- 
pointed. Of course, it is not a “ condition of appointment,” 
so there is no income-tax relief allowed. Well, here you are, 
a married man with children, earning £900 per annum, run- 
ning a car, dressing neatly, paying membership to learned 
societies, and pleading with your bank manager to increase 
your overdraft at whatever interest the current set of politi- 
cal eggshell heads has seen fit to ordain. But one word 
keeps you and your wife from going mad—“ consultant.” 
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“If only we can hang on,” you tell her, “I think I might 
make the grade. The top end of the Indian rope” (you 
don’t say ladder, her father is a G.P.) “is in sight. Every- 
thing will be all right when I am a consultant.” Four, five-— 
if you are a surgeon perhaps seven, eight—years later, the 
Day arrives. Your Mastership in Surgery, your Hunterian 
professorship, your frayed collar, your application form (94 
copies), your middle-aged spread, have finally broken down 
a selection committee. “Are you prepared to live in the 
district ? ” somebody is asking. Live in it? You'll buy it, 
if necessary. It feels as if you have just become a Prime 
Minister, and it is a wonder you do not have a coronary 
on the spot—especially as you are just about the right age 
for one. 

And this, Sir, is where your real trouble begins. Some- 
body ought to tell you in all seriousness that what you 
ought now to do is look for a nice little house (probably 
semi-detached) at £3,000 to £4,000. You will have to raise 
100% mortgage, and £4,000 is your limit. They ought to 
tell you to make your car do’for another year or two; to 
send your children to the local State school. Because if you 
have more grand ideas you will never be out of financial 
trouble for the rest of your life. If you try to do what.most 
of us tried to do, buy a good house (£5,000 to £6,000), a 
good car (£1,000), enter a standard of life which you have 
always thought in your innocence belonged to someone 
bearing the title “ consultant,” if you try to do these things, 
you are doomed to failure. For there are other things which 
you have overlooked. Your inevitable debts. It is nearly 
Christmas: presents for the wards, for the out-patients, 
for the residents ; you are, after all, a consultant. Enter- 
taining—and not on the firm, you know. Or perhaps it is 
summer. Your wife, who has been horribly misled into 
thinking her troubles are now over, wants that holiday at 
last. Italy, she has heard from the grocer’s wife, is nice. 
Oh, and I nearly forgot. For a very long time you have 
been forced to live in a most uneconomical way, moving 
from furnished flat to furnished flat, wherever the right job 
was; now you have your first real home. Maybe you 
are snob enough to think that, as a consultant, you ought 
to have some furniture as well. And things will not get 
any easier, you know ; your annual increments for seniority 
will just about enable you to keep up with the cost of living 
on your starting salary. 

So please, Mr. Royal Commission, do not be too hasty ; 
there really are an awful lot of angles to be considered. 
I know everybody else is finding life hard, but the theatre 
stalls are full, the expensive restaurants also ; plenty of Jags 
about. “Have a double, Jim. Have you change for a fiver, 
miss ? And put forty cigarettes on the bill, please. What's 
that smoked salmon like?” Me? I'll have a mild-and- 
bitter and a ham sandwich; and perhaps I'll fill in that 
merit award application form after all.—I am, etc., 

Chisichurst, Kent. M. P. CopLans. 


Reform of the Health Service 


Sir,—Dr. W. I. D. Scott (Supplement, March 22, p . 128) 
criticizes my recent letter (Supplement, March 1, p. 54) in 
terms that, while not lacking in vigour, are not very prac- 
tical when one surveys to-day’s social, financial, and political 
conditions. If we could obtain all the reforms that Dr. 
Scott desires nothing would be nicer, but nothing is more 
unlikely. Social security, including State medicine, is now 
an accepted part of our national life, whether we like it or 
not, and I, for one, would not be prepared to say that a 
return to pre-1948 conditions would fit in with the interests 
of either nation or profession. 

I would point out to Dr. Scott that the atmosphere of 
Propaganda, councils, fines, lists, and forms were part of the 
Structure of the old N.H.I. system under which the profes- 
sion passed a peaceful and even pleasant existence. 

Abolition of the ownership of Practices and the freedom 
to practise anywhere are, in the opinion of many, the inno- 
vations in the 1948 Act that have ruined the prestige and 
freedom of the profession. We cannot expect the State to 


pay for the Service without having a reasonable measure of 
control. If Dr. Scott’s house were burned down (to quote 
his own example) he would not find a carte blanche from his 
insurers to rebuild. He would have to provide estimates 
and prove that he was not benefiting by the fire. 

I have reason to say that my ictter was not unnoticed by 
the Fellowship for Freedom in Medicine, nor did it incur dis- 
approval. In spite of the strong views of Dr. Scott, I 
would still cane my belief and conviction that restoration 
of ownership of practices with freedom to practise any- 
where would solve the whole problem in a manner con- 
sistent with the interests of public and profession.—I am, 
etc., 


Denbury, S. Devon. JOHN V. MAINPRISE. 


H.M. Forces 


— 


ROYAL NAVY 
Surgeon Captain W. R. S. Panckridge to be Surgeon Rear- 
Admiral. 
B. has 


retired. 
B. Taylor and E. D. Caldwell to be 


Commander. 


Surgeon Com- 
B. “and R . H. Companders (acing to bes Com- 
manders. 


Surgeon Lieutenant-Commanders R. T. John and L. G. H. Le 


be Surgeon Comma 
“laa Lieutenant M. C. H. Jackson to be Surgeon Lieu- 


rgeon 
tenant-Commander. 
RoyaL NavAL VOLUNTEER RESERVE 
Lieutenant-Commander E. J. King has been removed 


Surgeon 
the Active List. 
me Lieutenant A. R. Adams to be Surgeon Lieutenant- 


Commander. 
ROYAL ARMY MEDICAL CORPS 


Liewtenant-Cefoas’ R. H. Hunt, O.B.E., has retired on retired 
cham to be Lieutenant-Colonel. 


jor R 
TERRITORIAL ARMY 
Royat Army MEeEpicaL Corps 


Major (Acting Lieutenant-Colonel) W. A. M. Smith has relin-_ 


the acting rank of Lieutenant-Colonel. 
“Majo W. "Dowell, T.D., exceeded the age limit, has 


in ig rank of of "Majo 
iain cting 

Captains E.D an and 
the acting rank of Major. 


to be Major. 
A. Thornton have been granted 


TerrtrortaL ARMY RESERVE on Orricens: Royat ARMY MEDICAL 
PS 


olone’ Lindsay, M.C., T.D., and W. H. 
OBE., T. from Active List, to be 
A. OBE., T.D., from 


of Colonel. 
orary Colonel) G. G. Talbot, O.B.E 

T. b the age “imi of to recall, has cea 
to belong to the T.A. RO. he honorary rank of 
ag 1 H. Leiper, T.D., from Active List, to be 

ono 

T retaining 
and J. C. MacKillop, having attained the a fignit of 
recall, have ceased to belong to the Reserve of 
the honorary rank of Lieutenant-Colonel. 


r, T.D., 
ability to 
retaining 


J. Laird and F. H. Sanne. having attained the 
of to recall, have ceased to to the 
TPA. retaining the of 


rank of Major : 
T. J. and J. E.  Eniott, T.D., from Active 


List, to be Maj 
. MC., from Active List, to be Captain. 
Lancaster M.C ) A. Hart and H. McD. Mackey, 
having attained the age limit jor liability to recall, have ed to 


belong to the T.A.R retaining the honorary rank of Ma 


attained the age limit 
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ASSOCIATION NOTICES 


SUPPLEMENT to 
BRITISH MEDICAL JoURNAI. 


Association Notices 


EXTRAORDINARY GENERAL MEETING 
Notice is hereby given that an Extraordinary General 
Meeting of the Association will be held in the Great Hall, 
University of Birmingham, on Thursday, July 10, 1958, at 
10.15 a.m., when the following resolution will be proposed 
as a special resolution: 

Resolution: That Article 4(1) of the Articles of Associa- 
tion of the Association be amended by deleting the words 
“and to admit Members so elected" and by substituting 
therefor the words “‘ Honorary Members shall be eligible for 
election as President of the Association and may hold the office 
of President, President Elect, Immediate Past President, or 
Past President, but an Honorary Member shall not be eligible 
for election to or eligible to hold any other office in the 
Association. The Association may admit Honorary Mem- 
By order of the Council. 
A. MACRAE, 

Secretary. 


S.H.M.O.s Executive Committee, 2 2pm 

Royal Commission Evidence Committee, | 

Private Practice Committee, 11 a.m, 

Public Relations Committee, 2 p.m. 

G.M.S. Committee, 10.30 a.m. 

Public Health Committee and Staff Side, Com- 
Medical White Council, joint meet- 

a.m. 
Public Health Committee, 2 p.m. 
rships Subcommittee, Science Committee, 

11.30 a.m. 

Organization Committee, 2 p.m. 

Amending Acts Committee, 2 p.m. 

Venereologists Group Committee, 2.30 

Staff Side. General Whitley Council 14, 
Russell Square, London, W.C.), 11 a.m 

Full General Whitley 14, Russell 
Square, London, W.), 2.30 p.m 

Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

May 

Hospital Junior Staffs G 

Committee, 10.30 a.m. 


Conference of en, 10.30 a.m. 
G.M.S. Committee, 10. 


Occupational Health Committee, 2 p.m. 


Fri. ‘ouncil, 2 
Thurs. ional 

Fri. 
Thurs. 
Wed. 


Branch and Division Meetings to be Held 
Bristot Diviston.—At Main Lecture Theatre, Royal Fort, 
Wednesday, April 16, 7 meeting. Dr. K. G. Bergin 
“Human Factors in ransport Design and 
Guests are invited. 
Guitprorp Division. Hospital, Knaphill, 
. Address by Dr, L 


ork. 
Changes Royal Halifax Infirmary, 
Lecture by Pr a 


LEICESTERSHIRE AND Brancu.—At Queen's Hall, 


Hatirax Division. 
April 16, 8.15 p.m., meeting. 
Tunbridge: “ Rheumatism.” 


Grand Hotel, Leicester, Wednesday, April 16, 8.15 p.m., meeting. 
B.M.A,. Lecture PY,, Mr. Charles Evans: “The Ascent of 
Kanchenjunga, 19: 

LONDONDERRY Division.—At cy Hotel, Londonderry, Satur- 
day, April 19, 8 for 8.30 p.m., 

NortH-east ULSTER Division. At Causeway Hotel, Portrush, 
Saturday, April 19, 7.30 p.m., annual dinner. 

PADDINGTON Drivision. —Thursday, April 17, 1245 for 
1.15 p.m., members of the Division are invited to 
directors of Arthur Guinness Son and Co. (Park Royal) Ltd. 
A tour of the brewery has also been arranged. 

ReiGate Dtviston.—At Netherne Hospital, Coulsdon, 
Tuesday, April 15, 8.30 p.m., bint i meeting with Croydon Di 
sion and Surr Inter hospital chiatric Association = M. J. 
Raymond: * in Psychiatry”; Dr. Lind- 
say Walker: “ The Vale of the E.E.G. in Clinical Paychiatry at 
Dr. Sybille L. Yates: “ A Social Health Community Centre.” 

Division.—At Central Restaurant, Passenger” 
Building, London ~— Hounslow, Wednesday, April 16, 7.30 
for 8 p.m., dinner, fo lowed by a conducted tour of some of the 
installations at the airport 

ROCHDALE —At Turner Hall, Birch Hill 

Wednesday, 16, p.m., clinical’ meeting. Dte R. W 
Fairbrother: tibiotics 


~ and Baker, is. Dagenham. 


ROCHESTER, eet AND GILLINGHAM Division.—At St. Bar- 
tholomew’s Hospital, Rochester, Thursday, April 17, 8.30 p.m. 
Dr. Francis Camps: “ Truth is Stra Fiction.” 

SoutH BepFoRDSHIRE Dtvision.—At Luton and Dunstable 
Hospital, Friday, April 18, 9 p.m., —~- 4 _ Talk by Dr. A. G. S. 
Hill: “ Recent Advances in 

SOUTHAMPTON Division.—At Royal outh Hants Hospital, 
Wednesday, April 16, 8.30 p.m., annual general meeting. Retiring 
chairman’ Ss. address Dr. P. Graham Todd: *Glycosuria in 
Pregnancy.” 

STRATFORD DIVISION. —Thursday, April 17, visit to Messrs. May 
1.30 p.m., meet coach at Newbury 

2.15 p.m., arrive at Dagenham : 4.15 p.m., tea; 
Da nham for London and visit to theatre, 
1.15 p.m., return to Newbury Park Station. 
Sunderland Technical College, 
ioint meeting with Sunderland Pharma- 
ceutical Society. dress Hugh Linstead, F.P.S., M.P.: 
“ Human within 


Trowsripce Drvision.—At Sand Park Hotel, ro 
April for 8.30 p.m., Sandridge P Wives and 
are invit 


Dr. E. Grey-Turner, Assistant Secretary of the B.M.A., will 
be available for personal interviews with members in Nottingham 
on Thursday, May 1. He will be at the Medico-Chirurgical 
Society’s Rooms, 64, St. James’s Street, Nottingham, between 2 
and 3 p.m., and again between 5 and 6 p.m. 


Meetings of Branches and Divisions 
FOLKESTONE AND Dover Division 


"The annual meeting at Hotel, Folke- 
stone, on November 13, Dr. A. D. Broatch was in the 
chair and 12 members was nell The following officers were 


President.—Dr. L. P. 
Vice-president.—Dr. C. P 
Secretary.—-Dr. D. E. Sharvi 
Treasurer.—Mr. J. B. Block lay. 
Two films from the B.M.A. libra 
Dupuytren’s Contracture ” and “ The uman Cervix in Health 
and Disease,’ were much appreciated by members, but not by 
—— from sober layman who had entered unnoticed in the 
ness. 


KENSINGTON AND HAMMERSMITH DtIvISION 


The annual B.M.A. lecture was ees" by Dr. W. R. S. Doll 
on September 27, 1957, at St. Charles’s Hospital. A symposium 
on was held at Hammer- 
smit > on Novem symposium was 
Professor J. McClure Browne, followed by Mrs. M. E. 
Beart and De ‘Anthony Ryle, and ended with a stimulating dis- 
cussion. Thirty-four members were present. A joint meeting 
with the Paddington Division was held on January 10, 1958, at 
St. Charles’s Hospital. Dr. P. Hugh-Jones gave a lecture on the 
a of West Indian immigration. irty-eight members 
atten 


“The Treatment of 


Mata BRaNcH 
The annual general meeting was held on January 3. 
ollowing officers were elected: 
President.—Professor V. Griffiths. 


Vice-president.—Professor G. P. Xuereb. 
Honorary Secretary and Treasurer.—Dr. Ph. Micallef. 


The 


BRANCH 


The annual ing was held in Salisbury, S. Rhodesia, 
on December 11, 17 The following officers were appointed : 


President.—Dr. R. W. Fynn. 
Vice-president.—Mr. Trevor-Jones. 

Immediate Past President.—Mr. T. K. Whaley. 
Honorary tary—Dr. P. Pittman. 


SoutH AUCKLAND Division 
The following officers have been appointed : 
President.—Dr. G. Townsend. 
Vice-president —Dr. D. R. White. 
Secretary.—Dr. R. North. 
Treasurer.—Dr. L. L. 


UGANDA 


The annual general meeting was held on December 15, 

Forty-six members attended. following officers were 
President.—Dr. A. M. M. Wilson. 
Vice-president.—Dr. R. L. Patel. 
Treasurer.—Mr. H. N 
Secretary.—Dr. B. E. C. 

_ Assistant Secretary.—Dr. O. P. 


1957. 


ood. 
Markandya. 


ings 
14. Mon. 
1S Tues. 
16 Wed. 
16 Wed. 
17 Thurs. 
18 Fri, 
18 Fri. 
22 Tues, 
22. Tues. 
Wed. 
: 25 Fri. 
38 Mon. 
28 Mon, 
30 Wed. 
2 
8 
1s 
21 
cted : 


